PTO/8M2 flt-W 
Approved fcr u» <fm»Qh liS !/20» OMB OC5J-0O35 
J S Paloni Trodomam Offeo: U S DEPARTMENT OP COMMERCE 
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REVOCATION OP POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 
Filing oate 


10811546 


First Named Inventor 


An Unit 


Examiner Name 


Attorney DocKet Number 


678-1314 


t hereby revoke all provioue powers of attorney given in the above-identified application. 


Q A Power of Attorney is submitted herewith. 


OH 


I hereby appoint the practitioners associared witn the Customer Number- 


66547 


Please change the correspondence address for the gbove-iden lifted application ;o: 

f5] The address associated with 
Customer Number: 


OR 


r— | Firm or 

^— Individual Name 


Address 


CUy 

Instate | Zip 

Country 


Telephone 

Email 


I am the: 


O Applicant/Inventor 

r— | Assignee of record of Ihe entire interest. See 37 CFR 3.71. 
w Statement under 37 CFR 3. 73(b) is enciosod. (Form PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record 


Signature 


Name 


Date 


Telephone 1 


MOTE. Sifctttcwti of *a tr* invent v» or aisignees of ircara of ths erf to intotcU tt tttoir roarowmA»r*o<*l aro inquired. Suwiw cnutipU forrrs rf mar* trun ono 


u *TM d Of terms or o »ufcm>ll*d 

Tr*t cctocacn of nfwmewn it reo^trod Dy J7 CPU t.J$. Tfta ritofmauon a rcifurvp <q atiaw gr retain ; Dorcrfi &y wo public nttcn is to tda (and By tha U3PT0 
to prow;) an appttciicn. Conoccroaitty 19 ^mnog py 3: u.S.C. 122 art 37 CFR 1.11 and 1 H. Ttte coQaaton e e slowed to lata 0 nxuKa to ocmpwa. 
«dufi«i, 9 oarhonn;. prppa/ir>g. ang wwnrang cno pcapoia* appacat»n rcrm t tfj C U5PTQ Tlmo wfl iovy dapor.cing upon ma fciotedUBl caea. Arty comrcera 
«n am amoMpt *nm«7 yw roouiTQ cp vprop*» ous »fm oraw sv99Mgont fcrirAang mis p«rtp:i, tfipulfl so corn to trw Chim tRformoxon Ora«r. U.S. rseni 
Trvtteriwx Offiw. U. p. Cpp«nm»m pf Cpmnwrqp. i\Q. Sox 1*50. Aie*auaro, VA ;;ji3-H50 00 NOT BEND FEES 03 COMPLETED FOKmSTO this 
address, send TO: Ccmmtiilsnor for Pgtoma, P.O. Box 1*50, Alexandria, VA 

•lyovr.na fiwrance at cam*? wo trtc ton. caf i-JOt^PTO-Siw and »©n>cr ooow 2 


66547 


BEST AVAILABLE CQW^ 


